The 38 contributors to this book of 20 chapters include many well known authorities, such as Paul Barash, Graham Smith, Michael Vickers and (from Australia) Charles Minto. The book covers topics as diverse as gene expression, text processing, burst suppression of the EEG, ethics, writing a publication, presenting at a meeting, performing measurements, and Fourier transformation. It is inevitable that any multi-authored text will be a little uneven, but the surprises tend to be good ones. For example, the chapter entitled "How to perform a search in the biomedical literature" is unexpectedly helpful, even to one who has been doing such searches for many years, and includes particularly interesting sections on the history of bibliographic databases and on citation indexing. Similarly, the focused and somewhat sobering chapter by Steven Shafer on how to fund research contains in-depth and practical advice from a genuine authority. It includes several gems of hard-to-discover information, such as the fact that pharmaceutical companies report investigator performance to a central site. The section in this chapter on planning a research career is worth reading by anyone who is contemplating such a path, even if the advice is more applicable to the ethos of the U.S.A. than that of Australia and New Zealand. There is even a chapter on how to use the English language.
I know of no other single volume where it is possible to find useful accounts of so many subjects germane to the conduct or understanding of research in anaesthesia or intensive care. It is good value, and will be an excellent resource for those undertaking research, and for those who wish their reading of the literature to be better informed. This book commences by reviewing five major groups of cardiovascular drugs with which all anaesthetists need to be familiar. These are betaadrenoceptor antagonists, calcium channel blockers, angiotensin-converting enzyme inhibitors, antiarrhythmic agents and alpha 2 adrenoceptor agonists. This of course leaves out many cardiovascular drugs of great significance to the anaesthetist, adrenaline for example, but does cover areas where recent progress may have a substantial impact on cardiovascular outcome after anaesthesia. Mechanisms of action, differences between drugs in each group, medical indications for their use, interactions with anaesthesia and evidence of efficacy in the perioperative period are all comprehensively discussed.
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In the second part of the book, the pharmacological treatment of acute perioperative cardiovascular disturbance is discussed. The topics are intraoperative and postoperative hypertension, myocardial ischaemia, arrhythmias, pulmonary hypertension and left ventricular dysfunction. The incidence, mechanisms and implications of these are discussed and various treatment options compared. Consideration of differences in anaesthetic technique, anaesthetic drug choice and monitoring is outside the scope of this book. It should be seen as complementing rather than replacing a good anaesthesia text on the perioperative management of a patient with cardiovascular disease.
A number of drugs are included which are not available in Australia and may not be released. However, their inclusion is still useful as they may demonstrate an additional mechanism of drug action and/or have progeny which do come into widespread clinical use.
On first inspection this book may appear to be primarily intended for anaesthetists managing patients for cardiac/vascular surgery. However, it will probably be less useful for that specialist group than for the anaesthetist or intensivist managing a wide range of patients with coexistent hypertension, left ventricular impairment, arrhythmias and pulmonary disease.
The book achieves its aim of providing a comprehensive review of the interactions between cardiovascular drugs and anaesthesia. It underlines a significant change in anaesthesia where drug development and improved delivery have reduced the importance of direct anaesthetic effects on the heart versus effects of interactions with other cardiovascular drugs. However, only the literature prior to 1995 is reviewed, so that already it should be supplemented by a search for reviews in the major anaesthesia journals.
D There are 10 chapters covering all aspects of anaesthesia for day surgery in a concise and readable fashion.
There is an excellent analysis and discussion of efficient anaesthetic management in the day surgery setting. Analgesia and anti-emetic options and recommendations are well presented, with up-todate information on most of the latest drugs, e.g., tramadol, 5HT3 antagonists and COX 2 inhibitors. Protocols for a day surgery unit are included, covering admission and discharge, and algorithms for recovery problems.
The book is relevant to Australian and New Zealand practice. Most of the issues covered would help in the management of inpatients as well as day surgery patients. On the downside, the chapters are concise overviews of each topic, and therefore, of necessity, cannot be overly thorough.
This text is more for the practising anaesthetist or senior registrar who is already familiar with the techniques and pharmacology, but who wishes to consolidate or fine-tune their practice. However, it is by no means daunting. The text would also be highly recommended for a consultant/manager who was setting protocols for their day surgery unit.
At £30 ($A90) you may not wish to buy it for your own library, but I would recommend it for the library of any day care unit or anaesthetic department involved in day surgery.
B although not yet universally accepted, has become a recommended approach to current clinical practice. Numerous books and articles have appeared recently looking both at evidence-based medicine as a whole, and also as it relates to the various medical specialties and subspecialties.
This book is one of the first in the area of anaesthesia and its related field, pain medicine (especially postoperative analgesia). Published by the BMJ group, it is divided into three sections. The first concerns evidence-based medicine in general. It addresses such issues as the various forms of bias, meta-analysis, and selection of papers for a systematic review. The second section looks at specific issues in anaesthesia and analgesia. These are postoperative pain management, postoperative nausea and vomiting, and techniques to reduce perioperative blood loss. Whilst describing systematic reviews of the literature in these areas, the book also introduces concepts such as "number needed to treat", efficacy and harm. The final chapter is a broad and comprehensive collection of systematic reviews of relevance to many components of anaesthetic practice.
The book is multi-authoured, edited by an expert in this field (Martin Tramer). The first half suffers somewhat from differing styles and complexity of its presentation. Some chapters make for an easy read, while I found that others needed a lot more thought and careful re-reading in order to be completely understood. The second section was much more consistent.
The back cover promises regular electronic updates, but I was unable to find the method for accessing these. The information age has bought us the Internet and Medline access on the desktop, and there is an increasing tendency towards on-line publishing of traditional journals. These will allow the average anaesthetist the ability to use the examples and techniques described in this book for their own searches.
For those looking for a basic introduction to evidence-based medicine there are better books. For those specifically interested in the anaesthetic implications, this book does address the available evidence in a number of areas of our practice. The book will find a place in departmental libraries, where it will be
